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FATALITY ASSOCIATED WITH 
BENZEDRINE INGESTION: 
A Case REPORT 


J KiemM Harvey, M. D.,* 
CHARLES W. Topp, PhD.,** 
and 
JOHN W. Howarp, M. D.,*** 
Wilmington, Del. 

Since benzedrine' (amphetamine) was in- 
troduced as a therapeutic agent by Prinzmetal 
and Bloomberg (1) in December 1935, it has 
been widely and extensively used in the treat- 
ment of narcolepsy, hypotensive states, obes- 
ity and various depression states. Fatalities 
associated with the ingestion of benzedrine 
are of such infrequent occurrence as to war- 
rant reporting. The literature to date con- 
tains reports of but three such instances. 


Smith, (2) in 1939 reported the death of a 
25-year-old college student who regularly took 
5 mg. before examinations and who had taken 
probably 30 mg. during the few days prior 
to his sudden collapse and death while taking 
a written examination. An autopsy perform: 
ed four and one-half hours after death pro- 
vided no anatomical explanation other than 
dilatation of the right auricle, and gastrie and 
splanehnie dilatation. Chemical analysis of 
the gastric contents (by a method not disclos- 
ed in Smith’s report) demonstrated the pre- 
sence of about 0.25 mg. amphetamine (benze- 
drine) sulfate. 


Sudden collapse with coma and death in 
a l-year-old child following the accidental 
ingestion of a minimum of 40 mg. benzedrine 
sulfate and an unknown number of ferrous 
sulfate tablets was reported by Hertzog et al 
(3) in 1934. The anatomic diagnosis was re- 
cent hemorrhage in the gastrie wall and ad- 
renals, and edema of the lungs (examination 
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of the brain was not permitted). Death was 
attributed to benzedrine sulfate poisoning. 

Gericke, (4) in 1945, reported a ease of 
death in a 36-year-old soldier following the 
ingestion of an estimated 120 mg. benzedrine 
sulfate taken with suicidal intent. The pa- 
tient had a long history of psychoneurosis and 
aleoholism. The major findings at autopsy 
were subdural and subarachnoid hemorrhage, 
petechial hemorrhages of the cerebrum, hem- 
orrhage of the pons, congestion of the 
lungs, spleen and kidneys, and pulmonary 
edema. The immediate cause of death was at- 
tributed to the subdural and subarachnoid 
hemorrhages. 

Case REPORT 


J. H. (Hospital #156938) a 35-year-old 
white male was admitted to the Delaware 
Hospital, on September 21, 1948, at 4:50 
P. M. with the complaints of abdominal pain, 
malaise and both auditory and visual hallu- 
cinations. The history as ascertained from 
hospital and police records is as follows: 

The patient, a known vagrant with a record 
of two previous arrests for drunkenness, was 
apprehended on the street shortly after noon 
on September 21, 1948. He was taken to an- 
other hospital in the city for examination pre- 
liminary to being jailed on a charge of vag- 
raney. During the examination, he complain- 
ed of seeing ‘‘large animals’’ on elosing his 
eyes and of hearing ‘‘radios’’ in his ears. He 
volunteered the information that he had in- 
gested part of the contents of a ‘‘benzedrine 
inhaler’’ (SKF), containing 250 mg. racemie 
amphetamine, on the advice of a friend who 
told him that it would help the symptoms of 
‘‘hangover’’ and give him a ‘‘kick’’. The 
patient appeared jittery and had a blood pres- 
sure of 145/80. Since he did not appear ill 
otherwise, he was released from the hospital 
and taken to police headquarters. There, he 
continued to complain of abdominal pain 
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and hence was brought to the Delaware Hos- 
pital by the police for re-examination. At 
this hospital, the patient stated that he had 
ingested the contents of two ‘‘benzedrine in- 
halers’’ and he admitted having drunk about 
2 pints of wine and 8 ‘‘beers’’ in the previ- 
ous 24 hours. 

Physical examination disclosed a heavy set 
white male who did not appear seriously ill 
but was very apprehensive and _ hyperirrit- 
able. The pulse was 120/min.; temp. 99.8"; 
and respirations 32/min. Positive physical 
findings included flushing of the face, recent- 
ly sutured small lacerations of the face and 
forehead, a subeonjunctival hemorrhage on 
the left side and a firm, nontender liver edge 
palpable 2-3 fingerbreadths below the costal 
margin. All reflexes were hyperactive and 
equal, and there was a fine tremor of the 
hands and tongue. The pupils were small, 
round and reacted equally to light stimula- 
tion. The lungs, heart and abdomen, except 
for the liver, were negative. Laboratory stu- 
dies revealed a hemoglobin of 11.4 gms. and 
a WBC of 3,300 (53% segmented polys, 29% 
non-segmented polys, and 18% lymphocytes). 
The serology (Mazzini) was negative. 

The patient was placed on a regimen of bed 
rest, forced fluids and sedation with sodium 
amytal and chloral hydrate. He complained 
of intense thirst and drank large quantities of 
fluids but vomited frequently. He appeared 
to be improving slowly till the morning of 
September 23, 1948, when his condition ap- 
peared to have changed suddenly. Icterus 
and an ashen cyanosis were noted. He be- 
eame irrational and developed signs of cir- 
eulatory collapse. Oxygen therapy, epine- 
phrine and intravenous fluids were started 
and blood had been ordered when the pa- 
tient expired unexpectedly. Just prior to 
death the temperature had risen to 104° (R). 
An autopsy was performed 1 hour and 20 
min. after death. 

REPORT OF AUTOPSY 
_ The body is that of a muscular white male 
appearing the stated age of 35 years. The ex- 
ternal examination is not remarkable except 
for moderate icterus of the skin and sclerae, 
a subconjunctival hemorrhage and small su- 
tured lacerations of the face and forehead. 

Internal examination shows ecchymoses and 
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petachiae scattered throughout the mesentery, 
omentum, mediastinum and over the serosa of 
the bowel and pericardial surfaces. The liver 
edge extends 9 em. below the xiphoid and 5 
em. below the costal margin in the right mid- 
elavieular line. The stomach and intestines 
are distended with gas and fluid. The heart 
weighs 425 grams and there are subepicardial 
petachiae. Microscopically there is slight 
myocardial edema and congestion. The lungs 
show both gross and microscopic evidence of 
edema and congestion. The spleen weighs 
350 grams and is firm with smooth surface 
and rounded edges. There is obscuring of the 
structural markings. Microscopically there is 
marked congestion. The kidneys show a pec- 
uliar tan discoloration grossly and cloudy 
swelling microscopically. There is edema of 
the submucosa of the small bowel. The brain 
weighs 1475 grams and shows gross evidence 
of slight edema and eapillary congestion 
which are also evident on microscopic exami- 
nation. There are no hemorrhages. The liver 
weighs 2600 grams and has a smooth, glisten- 
ing capsule with an unusual reddish orange 
eolor. The edges are rounded and the con- 
sistency uniformly rubbery. The cut surface 
bulges slightly and has a greasy appearance 
and bright reddish orange color with dark red 
specks. On exposure, the color changes to a 
striking brick red. 

Microscopic examination of the liver (Fig. 
1 and 2) reveals lobular disarray. The paren- 
echymal cells show marked fatty change with 
the central and mid-zones showing greater 
change than the peripheral zone. In the cen- 
tral regions of the lobules the cell outlines are 
indistinct and the cytoplasm is replaced by 
fat vacuoles. The remaining nuclei are pyk- 
notic. The microscopic appearance of the 
liver differs from that of the ordinary type of 
severe fatty metamorphosis in that central 
necoris is added. The cells in the peripheral 
zone are intact but also show less extensive 
fatty change with pyknosis and karyorrhexis 
of the nuclei. ‘‘Signet-ring’’ cells are abun- 
dant. There is a peri-vascular infiltration 
of both chronic inflammatory cells and poly- 
morphonuclear leukocytes. The vessel walls 
appear partially necrotic and are actually in- 
filtrated with the inflammatory cells. There 
is a suggestion of prominence of the bile 
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Section of liver showing marked fatty 
change and necrosis of hepatic ceils (xl115). 


Figure |. 


canaliculi in the better preserved liver cords. 
There is no evidence of perilobular fibrosis, 
hepatie cell regeneration or bile duct proli- 
feration. 

The liver, heart and brain were tested for 
the presence of benzedrine (b-phenylisopropy- 
lamine) using the color reaction of Beyer (5). 
Positive tests were obtained in each ease, 
whereas negative tests were obtained for cirr- 
hotie liver tissue from another source. This 
test is based upon the extraction with n-bu- 
tanol of the red color formed by the act:on of 
sodium hydroxide on the Benzedrine—p-nitro- 
khenzenediazonium chloride interaction pro- 
duct. Related compounds (primary amines) 
also give this same color reaction. 





PROCEDURE* 

Ten grams of the tissue are macerated with 
50 ml. of 0.5 N hydrochloric acid. This sus- 
pension is shaked vigorous!y to extract the 
amine and filtered. The filtrate is rendered 
alkaline by the addition of 10 ml. of 20% 
sodium hydroxide, and extracted with 25 ml. 





* The authors are indebted to Miss Martha Withers, 
MT, for her assistance in the performance of the chemi- 
cal procedures, and to Dr. Herbert W. Taylor of Smith, 
Kline & French Laboratories for technical advice. 
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of ether. The amine is again extracted from 
the ether phase with 5 ml. of 0.5 N hydroeh- 
lorie acid and the acid extract evaporated to 
dryness on a small wateh glass over a steam 
bath. The residue is dissolved in 1 ml. of 
water and transferred to a 50 ml. volume- 
trie flask. 

A solution of  p-nitrobenzenediazonium 
chloride is prepared as follows: ep enieyg 
line (0.69 gm.) is triturated with 3 ml. 
eoncentrated hydrochlorie acid. This suspen- 
sion is then diluted to 100 ml. of water. To 5 
ml. of this solution is added 1 ml. of con- 
eentrated hydrochloric acid and the resulting 
solution is chilled in an ice bath. Three milli- 
liters of 0.7% aqueous sodium nitrite is 
added. Atter standing in the ice bath for 6 
minutes the solution is diluted to 100 ml. 
with ice cold water. 

‘ive milliliters of the above solution of 
p-nitrobenzenediazonium chloride is added to 
the solution of the residue in the 50 ml. vol- 
umetri¢ flask. Five milliliters of 1.1% aqeous 
sodium carbonate is then added drop by drop 
with continuous mixing. After standing for 
15 min., 1 ml. of 10% sodium hydroxide is 
added drop by drop with continuous mixing. 
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Figure 2. 
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After standing for 10 min. this solution is ex- 
tracted with 10 ml. of n-butanol. 

The presence of benzedrine or a closely re- 
lated compound is revealed by the formation 
of a red color upon the addition of the sodium 
hydroxide which is extracted with n-butanol. 
In the tests performed with the three differ- 
ent tissues from the patient, color intensities 
comparable to those obtained from 1 ml. of 
a 0.003% benzedrine sulfate solution were ob- 
tained whereas the end product with the con- 
trol liver tissue was colorless. 

DiscUSSsION 

According to the manufacturers (Smith, 
Kline & French Laboratories) ‘‘benzedrine in- 
halers’’, when new, contain 250 mg. racemic 
amphetamine plus menthol. It is estimated 
that this patient ingested a maximum of 500 
mg. of benzedrine although probably less. 
Admittedly the patient’s history is entirely 
unreliable as evidenced by his two different 
accounts as to the amount of drug ingested. 
Yet the chemical demonstration of benzedrine 
in the body tissues more than 48 hours after 
its ingestion indicates that a comparatively 
large quantity of the drug must have been 
consumed; or else, because of a previously 
damaged liver, the patient was unable to ‘‘de- 
toxify’’ the drug at the normal rate. Regard- 
less, the estimated maximum dosage would 
be about 6 mg./kilo body weight. 

Ehrich, Lewy and Krumbhaar (6), from 
their experimental studies on the toxicology 
of benezdrine sulfate in animals, found the 
minimum lethal dose in their most susceptible 
animals to be about 5 mg./kilo and deduced 
that the MLD in man is probably not below 
that level. They cite the case of a 67 year 
old man who took between 300 and 800 mg. 
of benzedrine (probably 450 mg.), and an- 
other, a manic-depressive, who took 350 mg. 
on one occasion and later, according to the 
patient, ingested 20 gm. over a two day period. 
Both men recovered uneventfully. Waud (7) 
described a series of remarkable experiments 
on a young man weighing 97 kilograms who 
inhaled 650 mg. in a 4-6 hour period of con- 
tinuous inhalation without serious effects. 
Waud estimated that his subject actually ab- 
sorbed from 400 to 500 mg. Robinson (8) re- 
ported the case of a man taking as much as 
250 mg. benzedrine sulfate daily for an un- 
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disclosed length of time and that of another 
man who took 160 mg. daily for 3 weeks with 
neither of them showing ill effects. 

That benzedrine sulfate may be adminis- 
tered in large doses over prolonged periods 
of time without demonstrable evidence of 
toxicity was shown by Bloomberg (9) in his 
follow-up studies of three narcoleptic patients, 
two of whom took 70 mg. daily for 2 years 8 
months and the other, the same amount for 
1 year 8 months. Very thorough physical and 
laboratory studies failed to show evidence of 
toxicity. Impressive doses have been used in 
the treatment of obesity and psychiatric prob- 
lems in children (10). 

Critical analysis of the three fatal cases re- 
viewed and the one herein reported leads to 
the impression that the role of benzedrine 
sulfate as the sole causative factor must be 
held questionable. The ingestion of benze- 
drine in all four of these cases is accompanied 
by modifying extraneous factors. In the ease 
of the college student reported by Smith, 
there was, besides the ingestion of an estimat- 
ed 30 mg. per day for a few days, the presence 
of ‘‘examination nervous tension’’ plus fa- 
tigue plus the effects of a large meal. The 
child reported by Hertzog had ingested, be- 
sides benzedrine, an unknown large number 
of ferrous sulfate tablets. I*errous sulfate is 
not an entirely innocuous substance (11). 
Iinally, the ingestion of benzedrine in Ger- 
icke’s case, aS in OUr OWN Case, was associated 
with a known long history of alcoholic over- 
indulgence. 

The lack of uniformity in the pathologic 
findings at autopsy throws still further doubt 
as to the role played by benzedrine in these 
fatalities. The pharmacology of benzedrine 
sulfate has been thoroughly reviewed by Ivy 
and Krasno (12), but our knowledge of the 
pathologic changes produced by benzedrine 
toxicity is derived solely from studies on ani- 
mals. Ehrich et al (6) found that animals 
dying from benzedrine overdosage showed 
marked dilatation of the heart; congestion of 
the liver and kidneys; either congestion or 
contraction of the spleen; air in the stomach 
and intestines; and, in some animals, subpleu- 
ral and pericardial hemorrhages as well as 
marked and sharply delimited constrictions 
of the small intestines. The only histologieal 
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lesions they found in the thoracie or abdomi- 
nal organs that could be connected with the 
action of the drug were necrosis in the liver 
and spleen. Most of these animals had receiv- 
ed extra large doses. The animals’ brains 
showed the characteristic signs of acute in- 
toxication: namely, venous stasis, perivenous 
hemorrhages in the meninges, white matter of 
the cerebral hemispheres and cerebellum, and 
toxic degeneration of the nerve cells in these 
regions. Smith’s ease revealed only function- 
al changes. The single common denominator 
in the remaining cases appears to be a hem- 
orrhagie diathesis although the hemorrhages 
occurred in quite different localities. There 
is little doubt that the liver in our ease shows 
the pathologie changes typical of an alcoholic 
fatty liver. We believe, however, that the 
presence of central necrosis is due to the 
added toxic effect of benzedrine sulfate. This 
finding is in conformity with the liver necrosis 
occasionally seen in animals receiving extra 
large lethal doses of this drug. Our conclu- 
sion is that benzedrine was merely a contri- 
butory factor in the patient’s death and in 
the presence of a normal liver would prob- 
ably not have resulted in a fatal termination. 


SUMMARY 

1. Fatality associated with the ingestion 
of benzedrine sulfate has previously been re- 
ported but three times. These cases are re- 
viewed and an additional ease is reported. 

2. <A procedure for the qualitative detec- 
tion of benzedrine and related compounds in 
tissue is described. 

3. The importance of benzedrine sulfate 
as a causative factor in the fatal cases attri- 
buted to its ingestion is discussed. 
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ROENTGEN THERAPY OF 
SUBDELTOID BURSITIS 
REVIEW oF 235 CASES 


W. W. Larromus, M. D.,* 
L. M. Hunter, M. D.,** 
Wilmington, Del. 

This is a report on 235 eases of subdeltoid 
bursitis (sub-acromial bursitis, peritendinitis 
calearea, pararthritis of the shoulder joint, 
ete.,) treated by roentgen therapy during the 
past five years at the Delaware Hospital. 
Questionnaires were sent to 442 patients re- 
questing the following information: duration 
of symptoms, previous attacks, other forms 
of therapy employed, response to roentgen 
therapy—whether complete relief of pain, 
marked improvement, slight improvement, or 
no response at all, time elapse before relief 
of pain, recurrence of pain, and whether or 
not radiographs were taken of the involved 
shoulder. 

It was not deemed necessary to rely on 
radiographs of the shoulder taken before 
treatment. The diagnosis in the majority of 
the cases was made entirely on clinical find- 
ings. The most common signs and symptoms 
in the acute eases (either first attacks, or 
acute exacerbation of a chronic condition) 
were pain referred to the insertion of the 
deltoid muscle, radiating into the neck, down 
the arm or to the hand, occurring at rest and 
either on voluntary or passive motion, and be- 
ing more severe at night. Point tenderness 
was most commonly noted below the acromion 
process, just over the greater tuberosity of 
the humerus. Swelling may or may not be 
present and redness is absent. The sub-acute 
to chronic forms may exhibit some point ten- 
derness, but mainly gradations of restriction 
of motion, particularly in abduction or rota- 
tion of the humerus at the shoulder joint. 
Barton Young reported approximately the 
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same incidence of calcification in his group- 
ing of acute, sub-acute, and chronic cases 
which was 43. plus %'. This was surprising 
beeause originally, we believe, it was thought 
that the acute cases may not exhibit chietly 
radiographic changes, and these represent 
those eases in which the calcification may be 
microscopic or collection of tendon debris 
showing no opaque shadow by x-ray’. 

The eases reported in this series were divid- 
ed into acute, sub-acute, or chronic groups 
according to duration of symptoms, i.e. respec- 
tively up to one week, up to two months, and 
over two months. The age grouping is de- 
monstrated in Tabie I. 

TABLE I 
AGE Groups OF PATIENTS TREATED FOR 
SUBDELTOID BURSITIS 


Years 20-29 30-39 40-49 50-59 60-69 704- 
Acute 3 20 18 12 3 2 
Subacute 5 17 16 20 6 2 
Chronic 3 13 25 12 8 0 


Two techniques of treatment were used: 
low voltage and deep. The low voltage treat- 
ment consisted of a total dosage of 400R in 
air in daily doses of 100R, 150R, and 150R. 
The physical factors were: 120 KVP, 10MA, 
and 1.5 mm. al added giving equivalent of 
4mm AL filter at 30 em. target skin distance. 
One portal was used covering a circular area 
of 10 em. in diameter aiming down, in and 
back, just under the acromion process. The 
deep therapy consisted of a total dosage of 
600R in air, 200R on alternate days for three 
doses, using 200 KVP, 15 MA, 0.5 eu., 0.5 al, 
at 50 em. target skin distance covering a cir- 
eular area of 12 em. in diameter and aimed in 
the same manner as the low voltage treatment. 

Although a great many patients were re- 
lieved of symptoms after the second or even 
the first treatment, the series of three were 
completed to better evaluate the duration 
of relief of pain or recurrence, and to make 
the effect more lasting. 

We shall divide the results primarily into 
two groups: those receiving a. total dose of 
400R (in air) and those receiving a total of 
600 (in air). In the 400R group, there were 
a total of 183 patients treated. Forty-five of 
these were classified as acute, with symptoms 
up to one week; 61 subacute, with symptoms 
up to two months; 77 chronic with symptoms 
lasting over two months. The results in the 
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TABLE II 
183 PATIENTS TREATED WitH Low 
VoLTacGeE THERAPY—400R (IN alr) 


Acute Subacute Chronic 
(Symps. up (Symps. up (Symps. over 
to 1 wk.) to 2 mo.) 2 mo.) 
Cases % Cases % Cases &% 
Compl!ete 
Relief 33733 | 38 62.3) 31 40.2 | 
Marked >90.9 +520 bo5.€ 
Improve- 
ment si76) 1219.7] 12 15.6 
Slight 
Improve. 
ment 2 oD 12 
No Re- 
sponse 2 6 22 
45 61 77 


400R group are totaled in Table II. In the 
acute eases 33 or 73.3% had complete relief 
of pain; 90.9% (33 complete relief, 8 marked 
improvement) were the results of grouping 
those who had complete relief and those who 
noticed marked improvement. The subacute 
cases responded 62.38% and 82% using the 
same classifications, and the chronic cases 
40.2% and 55.8%. 

In the 600R group, a total of 52 patients 
were treated, four acute, ten subacute, and 38 
chronic, the results of which are evident in 


Table III. We considered the small numker 


TABLE III 
52 PATIENTS TREATED WitrH DEEP 





THERAPY—600R (IN AIR) 
Acute Subacute Chronic 
(Symps. up (Symps. up (Symps. over 
to 1 wk.) to 2 mo.) 2 mo.) 
Cases % Cases % Cases & 
Complete 
Relief 4 3 30 | 9 23.7 | 
Marked 160% 47.4% 
Improve- 
ment 0 3 30 9 23.7 | 
Slight 
Improve- 
ment 0 3 9 
No Re- 
sponse 0 1 11 
4 10 38 


of cases in the acute and subacute divisions 
to be inconclusive, but there is a sufficient 
number of chronic cases to compare those 
treated with low voltage therapy. Of the 77 
echronie eases receiving low voltage therapy, 
31 patients or 40.2% welcomed complete re- 
lief and these plus the twelve patients showing 
marked improvement give a percentage of 
55.8%. Comparing this with the total of 38 
chronic patients who received deep therapy, 
9 or 23.7% had complete relief and together 
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with the 9 who showed marked improvement, 
this gives a total of 47.4%. This, we think, 
gives some evidence that deep therapy may 
not be of any more value in the chronie cases 
than is the low voltage method of therapy. 

The patients who claimed complete relief 
from both types of therapy were 118 in num- 
ber. The relief was noted to occur in the ma- 
jority of the cases almost immediately—some 
after first or second treatment—others two 
to three days after the series of treatments 
were completed. Of the 118 patients who 
were placed under the heading of complete 
relief, all but 16 experienced this relief in a 
period of up to one week. These 16 people, 
however, were relieved not later than two to 
three weeks. 

The patients were instructed not to use heat 
or rubbing liniments while receiving treat- 
ment. Until pain disappeared, they were ad- 
vised to use ice packs only if thought neces- 
sary. No active or passive motion of the in- 
volved shoulder was advocated until pain had 
subsided, and then graduated exercises were 
advised. Quite a few patients experienced 
increase in symptoms after the first treatment 
before relief was noticed, and therefore, were 
forewarned that this might occur. 

CONCLUSION 

As observed in other papers written on this 
subject, the best results from roentgen therapy 
were obtained in the acute cases of subdel- 
toid bursitis, either first attacks or acute ex- 
acerbation of the chronie condition. The 
sooner therapy was instituted, the quicker the 
response, and the better the chance of com- 
plete relief of symptoms were noted. 

Good comparable results were obtained us- 
ing a lower voltage technique with only one 
portal, and smaller daily dosage of R units 
with lower total dosage of R units than have 
been reported previously. 

Irom the results obtained on this series of 
cases, it would appear that low voltage roent- 
gen therapy for subdeltoid bursitis is just as 
effective as deep therapy, whether acute, sub- 


acute, or chronie. 
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METABOLIC OUT-PATIENT 
CLINIC SURVEY 
L. B. Furnn, M. D.,* 


A. J. Morris, Jr., M. D.,** 
Wilmington, Del. 


The Metabolic Clinic of the Delaware Hos- 
pital was established in 1930 for the ambula- 
tory care of patients with diabetes mellitus 
and other metabolic disturbanees. The pre- 
sent report is a statistical study of the 
records available for 1947, 1948, and the first 
four months of 1949. The records ot many 
patients are not complete, and the number of 
patients included in the study is not large. 
For these reasons no definite statistical con- 
clusions can be drawn. It is felt, to be of 
interest, none the less, to show the general 
trend of our findings, and perhaps to point 
the way toward improved statistics from this 
clinie in the future. 

To overcome the difficulty of securing in- 
complete records, a guide was designed for 
the physician’s use in the Clinie. This is a 
flow chart, listing the following examinations 
to be done: quarterly—a complete urinaly- 
sis, capillary fragility, fundosecopie examina- 
tion, examination of the vaseular tree. sem- 
annually—blood urea and cholesterol deter- 
minations, diet cheek with the hospital dieti- 
cian. annually—chest x-ray, complete physi- 
eal examination and resume of the patient’s 
progress for the year. In our Clinie, which 
is attended by different groups of house offi- 
cers, this chart aids in coordinating the eare 
of the diabetic patient. 

During the period covered by this report 
(Jan. 1947 to May 1949) a total of 139 pa- 
tients have been seen, for a total number of 
1556 visits. Of this number, 85 have been 
eases of diabetes mellitus; 54 have had some 
other metabolic or endocrine disturbance. 
During 1947 the average number of patients 
seen at the weekly clinic was 10.6. The num- 
ber inereased in 1948, and during 1949 the 
average number has been 18. 


TABLE I 
ee ee i acd keaceve sean 1 
ee a a aaa ag ait 3 
eS aa aie lco iat wes en eam wad 3 
SE >) sige thar ans snd the babe eA 8 





* Director, Medical Department, Delaware Hospital. 
** Resident, Medical Department, Delaware Hospital. 
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CE i ied ienteatenedd wees 0 patients, without correlation as to height. It 


Table I shows the age distribution of the 
diabetic patients. The greatest number fall 
in the decade from 51 to 60 years, but it is 
noteworthy that there are seven patients un- 
der the age of 30. Curiously there have been 
64 female patients, and only 11 male patients. 
It seems likely that this disparity is influenc- 
ed more by sociologic and economic factors 
than by the true incidence of diabetes. 


TABLE II 

ck eek adiekeede ene 2 
wines eed en ence eg ade 3 
ER mee are ener 4 
ES Se ee 14 
BNR ne err eee ee 18 
EE ti ekeis ohn s anon new 23 
EE i eae ili aay irene eee 8 
SE cee cdi iedineteentes 1 
a en eee 0 


Table II shows the distribution of the age 
of onset of clinical diabetes in our patients. 
Here, as would be expected, we see an increas- 
ing incidence in the younger age groups. It 
is hardly necessary to point out, as Joslin’ 
has so often done, that diabetes should no 
longer be thought of as a disease of old age. 


TaBLeE III 
ta areal ng wll 2 
I iN Ok at iat 4 
I ie le ea eee aa al D 
ai DG tee Od ey 12 
gt ae rei a a Se aa 20 
a a hi a ea a al 29 


Some ideas of the duration of diabetes in 
our patients can be derived from Table III 
which shows the date of onset of diabetes. 
One patient’s onset occurred before the dis- 
covery of insulin, one patient’s dates from 
1923. Twenty-three patients have had their 
illness for more than nine years. 


TABLE IV 
cee ee nee ke eaweswe 3 
EE ee 15 
Ee mre _ w 
ita at ald ls nn ma 18 
NR ee ik ie ideas sae 11 
ia i i a la lc aaa 5 
CD 68 Gs wiie yuo dei Es iui 4 





is probably significant that in a group pre- 
dominately female, over 10% weigh more 
than 200 pounds, and about half weigh more 
than 150 pounds. We have not attempted to 
correlate severity of diabetes with obesity, 
but it may be of interest to mention the three 
patients who weigh less than 100 pounds. 
One is a child of 9 who requires 56 units 
of mixed insulin daily; the other two are 
adults, 48 and 51 years old, who require 50 
and 40 units of insulin daily, respectively, for 
adequate maintenance. 


TABLE V 
NO iii ieee i ia gaia cag a 12 
i eile la. ania dee w ey 6 
ee 2 
Congenital lens defect ............. 1 
Retinitis proliferans .............. 1 
ee 1 
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Table V lists eye findings in our diabetic 
patients. Unfortunately 63 patients have not 
had adequate eye examinations. 22 patients 
were found to have various degrees of ocular 
disability, the largest number, 12, having 
some stage of the vascular retinopathy asso- 
ciated with either hypertension or arterio- 
sclerosis, and diabetes. No correlation has 
yet been attempted between retinopathy and 
other factors such as control of diabetes. 

27 of our patients have consistent eleva- 
tion of blood pressure, the systolic being 
above 140 and the diastolic above 90 mm. Hg. 
This represents a rather high incidence of 
hypertension for such a group. 

There are 16 patients in this elinie who 
have definite symptomatic peripheral vasecu- 
lar disease, six who probably have peripheral 
vascular disease as evidenced by moderate 
symptoms but in whom detailed studies such 
as oscillometric readings and soft tissue x-rays 
have not been done. Of these 22 patients, six 
have hypertension, four have retinopathy. 
One patient has had bilateral mid-thigh am- 
putations for peripheral vascular disease, one 
has had a unilateral mid-thigh amputation. 

The reeords show 10 patients who have de- 
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finite coronary artery disease as manifested 
by electrocardiographic evidence of previous 
myocardial infarction, or by symptoms of an- 
gina with confirmatory electrocardiographic 
evidence. Five other patients are listed as 
probably having coronary artery disease. 

Hospital records for the year 1947 and the 
first eight months of 1948 showed 13 diabetic 
patients with acute or old myocardial infare- 
tion. Some of these patients had been fol- 
lowed or subsequently have been followed in 
the Metabolic Clinic. Of these 13 patients 
nine were male and four female. This is a 
ratio of males to females of 2.25:1, econsider- 
ably lower than the reported ratio in non- 
diabetic patients. This low ratio is in keep- 
ing with other reported series of diabetic pa- 
tients with myocardial infarction. The aver- 
age age of the male patients was 61 years, 
that of the females 57.7 years. Among the 
patients with myocardial infarction, only 
three required more than 30 units of insulin 
daily, and none of these required more than 
35 units daily for satisfactory control. In- 
deed, three of them were controlled by diet 
alone. Thus, none of the patients with myo- 
eardial infarction had severe diabetes. This 
has generally been true of our patients with 
peripheral vascular disease. These findings 
are in accord with the larger published series 
which have been unable to relate the mani- 
festations of arteriosclerosis with severity of 
diabetes. 

The findings set forth above do not purport 
to be adequate for statistical analysis, for the 
number is small, and in many eases the record 
has been incomplete. We have, however, been 
interested to find that in general the trend 
of our statistics is in the direction taken by 
other larger and more complete reports, name- 
ly: that as coma becomes less and less prom- 
inent as a cause of death in diabetics, and 
consequently the duration of life with dia- 
betes lengthens, arteriosclerotic complications 
and their prevention form the main problem 
to be dealt with by clinicians; that these 
complications are ocular, peripheral vascular, 
and eardiovascular; that at least the peri- 
pheral vascular and cardiovascular complica- 
tions are not particularly associated with 
severe diabetes. 

REFERENCE 
Joslin, Root, White, Marble and Bailey: The Treatment 


of Diabetes Mellitus, 8th edition. Philadelphia: Lea & 
Febiger. 
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CLINICOPATHOLOGIC CASE RECORD 
JOSEPH A. Exuuiott, M. D.,* 
M. MARGARET SMITH, M. D.,* 


Wilmington, Del. 
PRESENTATION OF CASE** 


Dr. SmitH: A 48 year -old Negro male 
was admitted to the hospital on 9-12-47 with 
the chief complaints of: trouble getting his 
breath, abdominal swelling, pain in right 
echest—posteriorly, and ankle edema of two 
months duration. 


History dates back to approximately 7 
years ago at which time patient was hospital- 
ized for an episode of dyspnea, ascites and 
ankle edema. In the succeeding years exer- 
tional dyspnea became gradually more mark- 
ed. For over 2 years patient had been receiv- 
ing diuretics. 

Systemic review reveals weight loss of 15 
pounds in past month, intermittent fever of 1 
month duration. No chills, night sweats or 
cough. System otherwise negative. 

Past medical history reveals exertional 
tachyeardia since childhood. No rheumatic 
fever, pneumonia or other illnesses. 


Physical examination reveals a tempera- 
ture 101°F, respirations 28, pulse 110, blood 
pressure 110/80 right arm and 110/50 left 
arm. Patient is an acutely ill middle-aged 
dyspneie colored male. There was disten- 
tion of the veins of the neck, arms, and la- 
teral thorax, a small left supra-clavicular 
node. Chest expansion limited on the right. 
Left lung normal to percussion and ausculta- 
tion. There are diminished breath sounds 
throughout the right chest, absent posteriorly. 
Tactile fremitus, absent over right chest. 
Pereussion note dull to flat over that area. 
Heart reveals point of maximum impulse 
at 6th interspace, left, just lateral to nipple 
line. Rhythm regular. Rate 110. No defin- 
ite murmurs. Pericardial friction rub heart 
at the apex. Abdomen is distended. Liver 
palpable (non-tender) about 3 to 4 fingers 
below costal margin. Spleen, palpable 2 
fingers below costal margin. Peristalsis 
normal. Reflexes absent in lower extremities. 

Examination of blood showed a red blood 
eount 4.1, hemoglobin 12 gms. white count 
2,800 to 5,800, polys seg. 67%, peiys non-seg. 





* Internes, Delaware Hospital. 
** Delaware Hospital Case No. 148835, presented at Staff 
Clinical-Pathological Conference, 
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19%, lymphocytes 8%, Monocytes 6%. Urine 
showed occasional albumin and clumps of pus 
eells. Culture showed Mycin sensitive hemo- 
lytic E. coli and atypical coliform bacilli. Was- 
sermann and Kahn negative. Urea nitrogen 
10.6 mgm%, albumin 2.6 gms. globulin 3.5 
gms., cephalin cholesterol floc. plus 1, pro- 
thrombin 78%, Congo red no dye absorbed in 
1 hour. Stools negative for oceult blood. Fe- 
brile agglutinins typhoid 0 1:320, typhoid H 
1:80, brucella abortus 1:40 and proteus OX 
19 1:20. Chest fluid clear on first tap, sub- 
sequent taps blood tinged; cultures on each 
occasion showed no growth and were negative 
for tumor cells. Blood cultures negative. 
Sputum and gastric washings negative for 
acid-fast. Venus pressure 9-23-47, 160 mm 
H,O, and 10-1-47, 230 mm. H,O. Circulation 
time, arm to tongue 28.5 see., arm to lung 19.6 
sec., lung to tongue 8.9 seconds. 

Electrocardiogram shows persistent low vol- 
tage. Bigeminal rhythm. Sinus tachycardia 
on various tracings. X-rays show right pleu- 
ral effusion, degree dependent upon thora- 
eentesis. 

Course in hospital. Repeated thoracenteses 
done. On 10-10-47 a biopsy of inferior cer- 
vieal node was done under local anesthesia. 
On 10-11-47 a peritoneoscopy was done. Straw 
eolored clear fluid was aspirated (1 pint). No 
specific lesion was seen due to numerous ad- 
hesions. Subsequent course was downhill; 
loss of appetite; apparently increasing jaun- 
dice terminally; marked dyspnea. On the 
43rd hospital day, after patient vomited a 
small amount of yellow frothy blood flecked 
material, respirations became extremely shal- 
low, rapid, and patient expired. An au- 
topsy was performed. 

DIFFERENTIAL DIAGNOSIS 

Dr. Exvuiotr: I think probably we must 
start with an original premise here, and say 
that among the 30 findings of variable signi- 
ficance, those that are most markedly impor- 
tant stand out quite well, and others, of more 
vague significance, must be explained by more 
difficult means. 

Initially, I think it would be well to com- 
ment on three pertinent findings as evidenced 
by the electrocardiogram and physical exami- 
nation. That of the EKG is a persistent low 
voltage. Those of the physical examination 
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are ascites and an increased venous pressure, 
This triad is almost pathognomonic of chronie 
constrictive pericarditis. I think that fact 
should be put down initially. 

Now, chronic constrictive pericarditis usual- 
ly begins as an acute pericarditis, commonly 
of an unknown origin. Those organisms that 
are most frequently involved are those of the 
pyogenic group and M. tuberculosis. In my 
reading I found, though I am not sure that 
this is absolutely correct, that the usual age 
of occurrence of constrictive pericarditis is at 
45 years. This patient was 48 years old. The 
relative incidence is 3 to 1 for males, and 
I might add it is uncommon as a clinical en- 
tity, which I assume predisposes some under- 
lying disease as the cause. In the light of 
other findings here listed it is worth stating 
that in the final stages of chronic constrictive 
pericarditis there is eventual obstruction of 
the hepatic veins with consequent enlarge- 
ment of the liver. Congestion, and cirrhosis, 
occur too. One also sees perihepatitis and 
perisplenitis. These are terminal findings 
and are described as part of the findings of 
Pick’s disease, the ‘‘sugar-coating’’ appear- 


-anee, so called. 


We must consider the findings of weight 
loss, intermittent fever, and splenomegaly of 
significance. This man is 48 years of age. He 
has had a persistent weight loss prior to his 
hospital admission. One probably could say 
with the reasons that follow in the course of 
this discussion that this man could have had 
and probably did have an old tuberculous 
lesion. (1) He entered the hospital with acute 
dyspnea (whieh could have oceurred as a 
part of his constrictive pericarditis). (2) He 
had one-side pleural effusion which could 
probably be best explamed by the fact that 
he has an active pneumonie process conceiv- 
ably of tuberculous origin. (3) He was here 
some 438 days and apparently became pro- 
eressively worse. (4) His thoracentesis show- 
ed straw colored fluid which may have been 
an exudate, though this is not known. (the 
usual appearance of fluid from a thoracen- 
tesis in a patient with tuberculous pneumonia 
or some other tuberculous process is turbid. 
(5) Organisms are commonly not returned and 
seen by stain and microscopic examination in 
a person with tuberculous process. It is com- 
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mon and routine probably, in a large number 
of places, that this fluid, if suspected to be 
of tubercular origin, be injected into guinea 
pigs. This is not reported as having been 
done. It would be nice if we did know that 
and the results. 

Then there is another finding which war- 
rants some explanation. We have in the 
protocol two results of febrile agglutinins, 
and without some study I was at quite a loss 
to account for these. It is significant to note 
that there is a rise in titre in all the reported 
febrile agglutinins while he had been in the 
hospital. It is also significant to note that the 
typhoid 0 agglutinin as reported is above a 
significant titre. I think 1 to 300 is probably 
the limit below which one does not attribute 
much significance. This is 1 to 320. We do 
not know whether this man has ever had ty- 
phoid fever, nor do we know whether he has 
ever been immunized against typhoid. I have 
one explanation that I feel may answer this 
problem.. I originally stated that this man 
probably had an active tuberculous process, 
maybe a tuberculous pneumonia with a 
pleural effusion associated on the right, as he 
had right sided chest pain as noted also. On 
his third day after admission it is noted that 
there is an elevation in his febrile agglutinins 
which was not present on his admission date 
(negative). There is no comment whether his 
condition became worse at that time. It is 
known that in miliary tuberculosis there is 
a significant alteration in the febrile aggluti- 
nation picture. This author from which I 
found this information does not deseribe what 
the alteration is, he said that it is significant, 
and that it most comonly involves the typhoid 
and the para-typhoid agglutination groups. 

There is no comment made as to brucella or 
proteus OX19 as listed here. 

Miliary tuberculosis is commonly described 
under three types, namely, typhoid, pulmon- 
ary and meningeal. The meningeal form is 
usually heralded by the presence of fever, 
anorexia, vomiting, headaches, prostration, 
and commonly, nose bleeds. In addition there 
is lethargy oceasionally with persistent menin- 
geal irritation, photophobia, occasional deli- 
rium, stiff neck with positive Kernig’s and 
Brudzinski’s signs, nystagmus, convulsions, 
strabismus, ete. The spinal fluid is signifi- 
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eant in the fact that often the organism ean 
be returned in the fibrin clot of the spinal 
fluid itself after it has been allowed to stand. 
There is also a characteristic increase in lym- 
phocytes and a decrease in chlorides. I do 
not think that this form exists here. In the 
pulmonary type there is a relative dispropor- 
tion between the rapidity of respiration and 
the height of the temperature. This man’s 
temperature, I am told, was never above 102. 
His respiratory rate is 26 on admission. 
Whether that is a relative disproportion is 
difficult to say. There is severe dyspnea and 
occasionally cyanosis with this form, and 
there is demonstrable evidence by X-ray. The 
tuberculosis organism is frequently recovered 
in the gastric washings, sputum, and oceasion- 
ally, the feces. Death is common in 1 to 3 
months with this type of miliary tuberculosis. 
The most interesting in this group I saved 
until last, The typhoidal form is commonly 
heralded, as in the meningeal type, with 
fever, anorexia, headache, and prostration. 
As these symptoms progress there is dyspnea 
and commonly splenomegaly. That is also 
listed here as being a physical finding. Blood 
cultures are commonly sterile. The stool and 
urine examinations, frequently are reported 
showing the usual organisms. And as I said 
before, and probably most significant in this 
ease, agglutination reactions of typhoid and 
para-typhoid are normal or misleading. 

Then we are taced with the fact that a 
biopsy of a lymph node was done and we 
know also that this patient was jaundiced 
terminally. Could this be a generalized lym- 
phadenopathy secondary to a miliary tuber- 
culosis? We must answer yes. 

He had a peritoneoseopy done and a straw 
eolored fluid was found, but of a very small 
amount, possibly a pint. Commonly in tuber- 
culous peritonitis, which I think also must 
be considered, one sees the presence of many 
abdominal adhesions between loops ot bowel 
and a variable amount of free fluid in the ab- 
domen. At its onset there is more, but gen- 
erally as this disease progresses less fluid is 
able to be returned, probably because it be- 
comes loeulated. I think probably we should 
also consider the fact that he had tuberculosis 
peritonitis. However, we must consider the 
following as against a pure, uncomplicated 
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tuberculous peritonitis. (1) He is not of 
the age group of this disease unless it was 
an acute flare up. (2) He does not give the 
physical findings of a tuberculous peritonitis. 
(They usually have abdominal pain—this is 
not described here.) They are usually adole- 
seent or young adults. All of this discussion 
previously, represents this patient’s primary 
disease and, I feel undoubtedly is responsible 
for his death. 
SUMMARY 

A ease of (1) a chronic constrictive peri- 
carditis, probably secondary to tuberculosis; 
(2) a tuberculous pneumonia; (3) and/or 
miliary tuberculosis; (4) possibly a _ tuber- 
culous peritonitis. 

There are certainly other diseases worth 
commenting on. I have not discussed the pos- 
sibility of his having had amyloidosis. There 
may have been amyloid changes in his kid- 
neys, liver, and spleen secondary to a pro- 
longed acid-fast infection. I would dismiss 
the idea of his having had amyloidosis as a 
primary disease by the fact that he has a 
Congo red test that shows no dye absorbed in 
one hour. One would expect a large amount 
of Congo red to be absorbed in primary amy- 
loidosis. 

Where there is a history of weight loss, 
enlarged heart, distended abdomen and en- 
larged spleen and liver, I think it would be 
wise to consider carcinoma. If he had a ear- 
cinoma I do not know where it is. There are 
no findings that point specifically to any one 
area as the seat of his trouble, unless it is 
pulmonary, and in that case bronchogenic car- 
einoma should be eliminated. He has had 
x-rays but there is nothing to indicate on the 
protocol that anything was found cther than 
a pleural effusion. 

Pick’s disease is a consideration. There 
are some advocates who feel that it can be 
a clinical entity. Pick’s disease is a serositis 
in which there are effusions of the pericar- 
dium, peritoneum, and pleura. I do not 
know what the other part of the picture is, 
whether they are afebrile or not, for instance. 
Chances are that they are. It does end ter- 
minally in enlargement of the liver and 
spleen. I think on the basis of that fact 
that it is a relatively rare condition, if it 
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actually exists at all as an entity, and we 
should not consider it too seriously. 

Boeck’s sareoid should also be mentioned 
as a consideration. It is characterized by 
skin and bone lesions that are not mentioned 
here. However, pulmonary pathology and 
lymphadenopathy are also encountered both 
in this disease and in this case. A skin biopsy 
was not done. This could have aided in estab- 
lishing this diagnosis. 

There are some other findings that are of 
incidental interest. He has renal findings 
that I have not even discussed, it was shown 
that he had a positive urine culture of atypi- 
eal coliform and E. coli. This could be sec- 
ondary to his debilitation and prolonged bed 


rest that he was on in the hospital. I feel that 


the albuminuria could be explained by the 
presence of debilitation and some renal dam- 
age from the miliary process. 

The A/G ratio alteration and the abnormal 
prothrombin percentage and cephalin floceu- 
lation tests are certain evidence of hepatic 
insufficiency, all of which are conceivably 
consistent with miliary tubercles both prim- 
arily and secondarily since their presence 


would impinge on normal liver cells and alter 


the function of the organ as a whole. 
PATHOLOGICAL DIAGNOSIS 


Chronic Constrictive Pericarditis 
Miliary Tuberculosis 





“POTENTIAL” INGUINAL HERNIA* 
Howarp L. Reep, M. D.,** 
Wilmington, Del. 
INTRODUCTION 
This paper is a report on 166 workers with 
normal inguinal rings and on 206 workers 
with enlarged inguinal rings, in which—of 
the group with normal inguinal rings—9 de- 
veloped hernia, and of the group with ‘‘po- 
tential’’ hernial rings only 4 developed 

hernia. 

The inguinal hernia is one of the oldest 
lesions known to man, having been portrayed 
in the ancient art of Egypt and Greece.’ In © 
900 B.C. the Phoenicians treated hernia by 
girdle and compression.” Hippocrates recom- 





*Read before the Medical Society of Delaware, Re- 


hoboth, September 15, 1948. 
** Assistant Medical Director, Hercules Powder Company. 
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mended the use of plaster as treatment for 
hernia, and Celsus in the First Century A. D. 
practiced ligature and excision of the un- 
opened sac.’ 

The word ‘‘hernia’’ was derived from the 
Greek term meaning a branch or outgrowth— 
which was the ancients’ conception of hernia.' 
In the Middle Ages this belief was displayed 
by one which considered hernia as a rupture, 
or ‘‘bruch,’’ of some of the retaining struc- 
ture, implying that all inguinal hernias were 
aequired.' Biologically, the hernia is the re- 
sult of the assumption of the erect posture, 
as quadrupeds do not have hernia. 

The abdominal, or internal, inguinal ring 
is oval in shape, and it is located in the trans- 
versalis fascia. There is no means on physical 
examination of determining the size of this 
ring. With the persistence of the patent 
funicular process in the male, there is pro- 
vided a potential hernial sae for an escape 
of the viscera downward through the sub- 
cutaneous or external inguinal ring. This 
ring is an interval in the aponeurosis of the 
external oblique muscle. The aperture is tri- 
angular in form and usually measures from 
base to apex 2.5 em. and transversely 1.25 em. 
The importance of the measurement of this 
external ring is controversial. Jacob N. 
DaCosta, Professor of Medicine at Jefferson 
Medical College in the 1870’s, stated, ‘‘In a 
healthy male the external ring should admit 
the tip of the little finger but not the end of 
the index finger. If the end of the index 
finger can be entered into the ring, that aper- 
ture is dilated, and even if there is no hernia 
in the canal, in the future a hernia will prob- 
ably deseend.’’® Lawrence S. Fallis, a Pro- 
fessor of Surgery at Henry Ford Hospital in 


' Detroit, has stated, ‘‘If the external inguinal 


ring is smaller than the tip of the index finger, 
there is usually no hernia.’’* The end of the 
average little finger in the male adult meas- 
ures approximately 1 em., while the index 
finger is approximately 1.5 em. In this re- 
port a ‘‘potential’’ inguinal hernial ring is 
one that has a transverse diameter of 1.5 
em. or larger, with or without impulse. Prob- 
ably many physicians will say that 1.5 em. is 
a normal ring size. The physicians who ex- 
amined the workers reported here felt at the 
time of the examinations that an external 
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ring with a measurement of 1.5 em. was en- 
larged. 

It is usually an easy procedure to estimate 
the external ring, but various examiners’ in- 
terpretation may vary by approximately 14 
em. In the eases reported here, most of the 
reexaminations have been done by the same 
physician who made the initial estimation of 
the size of the external ring. 

The statistics in this report are not infalli- 
ble, but it is the hope of the writer to stimu- 
late more interest in this pertinent problem. 
Many an individual has been rejected from an 
industrial position because of the report by 
a physician of a ‘‘potential’’ inguinal hernia. 

In 1941 a request was made to a number 
of industrial plants for a report on the size 
of inguinal rings in workers. From this re- 
port we have rechecked all employes who have 
remained engaged in industrial work for from 
five to fifteen years. In this paper the indi- 
viduals with normal inguinal rings and those 
with ‘‘potential’’ hernial, or enlarged, rings 
are included. There are more cases reported 
in the group with ‘‘ potential’’ rings, as some 
plants reported only on that group. Of the 
individuals with normal rings less than 1.5 
em. in diameter, there were 166. Nine of 
these men, or 5.4 per cent, developed hernia. 
The average age at which the hernia develop- 
ed was 54. The following chart shows the 
breakdown into age groups with incidence of 
hernia. 

CHART No. I 


NoRMAL INGUINAL RINGS 
Number of Per Cent of 
Age Group Age Group 
Number of Developing Developing 


Age Group* Employes Hernia Hernia 
21-30 12 0 0.0 
31-40 28 0 0.0 
41-50 42 4 9.5 
21-60 36 3 8.3 
61-70 17 2 11.7 
71-80 1 0 0.0 
All Ages 166 9 5.4 


*Age is that at last examination or year hernia 
developed 


Of these 9 men who developed hernia, all 
with the exception of 2 had external rings 
recorded as 1 em., and those two were 1.2 em. 

In the group with enlarged rings (1.5 em. 
or larger, with or without impulse) there 
were 206. Four of these workers developed 
hernia. The average age at which hernia de- 
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veloped was 36 years. The following chart 
shows the breakdown into age groups with 
incidence of hernia. 
CHART No. II 
‘*PoOTENTIAL’’ HERNIAL RINGS 


Number of Per Cent of 
Age Group Age Group 


Number of Developing Developing 
Age Group* Employes Hernia Hernia 
21-30 9 0 0.0 
31-40 64 o 4.5 
41-50 63 1 1. 
21-60 45 0 0.0 
61-70 21 Q ).0 
71-80 4 0) 0.0 
All Ages 206 4 1.9 
*Age is that at last examination or year hernia 
developed 


The 4 men who developed hernis had rings 
of 1.5 em. in diameter, and only one had an 
impulse in the inguinal ring. 

M. B. Landers, medieal director of a large 
industrial organization in Detroit, Michigan, 
reported on 3,680 men in industrial work. 
There were 365, or 9.9 per cent, who showed 
inguinal hernia.” D. B. Moss, Chief Surgeon 
of the Burlington Railroad, reported that of 
700 employes free from hernia on employ- 
ment, 15 or 16 per cent had developed hernia 
when checked after a 10 to 15 year period. 
A report was made in 1943 by Lieut. Comdr. 
Francis P. Gardner on 24,934 preemployment 
examinations in 1926. In this group of eivil- 
ian employes 53, or .22 per cent, developed 
hernia. A further breakdown shows 21,521 
had normal rings with 42, or .176 per cent, 
developing hernia, and 3,413 had relaxed in- 
guinal rings with 11, or .322 per cent, de- 
veloping hernia.* There was no definition as 
to the size of the ‘‘normal’’ or the ‘‘relaxed’’ 
inguinal ring. 

The hernia may be classified into one of 
three types: 1) the true congenital which de- 
velops early in life because of the failure of 
normal obliteration of the peritoneal canal; 
2) the hernia which may be congenital and 
develops in man after 40 years of age; and 
3) the true traumatic hernia, which is least 
common and has a history of a tearing of the 
inguinal ring associated with edema and 
ecchymosis. 

The hernia is most often found in men over 
forty years of age and is more common in 
industrial employes and farmers. In this 
laboring class one would anticipate a strength- 
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ening of muscles, fascia, and tendons. Con- 
currently with this tension of the abdominal 
muscles there are fluctuating increases in in- 
tra-abdominal pressure and progressive de- 
generative processes that normally oceur in 
the muscles and fascia after the third and 
fourth decades. Thus there may develop over 
a period of years a gradual out-pouching or 
stretching of the peritoneum through the ab- 
dominal inguinal ring. In most eases the 
hernia is discovered by the physician on a 
physical check-up, or it is found by the indi- 
vidual while bathing. 

According to recent reports 5 per cent of 
the total male population have hernia,’ or 
10 per cent of the male population between 
the ages of 20 and 70.* It is possible on a 
routine or even a careful examination to miss 
a hernia. There are cases with small external 
rings in which coughing alone will not force 
down the sae. Most of these hernias are the 
early stages in the development of the true 
inguinal rupture. The peritoneal protrusion 
is in the inguinal canal, and only with marked 
or constant increase in intra-abdominal pres- 
sure will the hernia be foreed through the 
external ring. In time this repeated proce- 
dure will dilate that ring. 

CONCLUSIONS 

The term, ‘‘ potential inguinal ring,’’ is fre- 
quently found in literature, but there is no 
definition of what diameter determines this 
¢lassification. From the findings in this re- 
port, the belief is held that such a term has 
little significance. It may be more important 
to determine the strength of the abdominal 
muscles, the body build, the degree of adi- 
posity, or to measure the inguinal ligaments.‘ 

It has been noted frequently that hernia 
tends to be bilateral. In the literature it is 
reported that with a hernia developing uni- 
laterally between the ages of 20 and 30 years, 
there is a 12.6 chance of having one develop 
on the other side within 10 years.’ This find- 
ing upholds the theory of congenital weakness 
and decrease in muscle and fascial strength. 

In the group reported with the larger ex- 
ternal rings, approximately 37 per cent had 
subeutaneous rings measuring 2 em. or larger. 
None in this group developed hernia. This 
finding bears out the statement, ‘‘A large 
diameter of the fascial ring does not favor 
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the existence of a hernia any more than a 
large mouth will permit more food to pass 
through into the esophagus.’’* 

SUMMARY 

(1) Report on 166 workers with normal 
inguinal rings and on 206 workers 
with enlarged inguinal rings. 

(2) Of the group with normal inguinal 
rings 9 developed hernia, and of the 
group with ‘‘ potential’’ hernial rings 
only 4 developed hernia. 

(3) It is herein coneluded that there 
is no justification for the employ- 
ment of the term, ‘‘potential in- 


euinal hernia.’’ 
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Pit-Thyrocas (Formerly Anti-Obese) and 
Glan-Obese (Gerritt Company) 

The Gerritt Company of Los Angeles, 
California, eireularizes physicians with a 
form letter containing excerpts from ‘‘unso!i- 
cited’’ testimonials of other physicians to pro- 
mote the sale of a tableted ‘‘shotgun’’ mix- 
ture of drugs for obesity under the name Pit- 
Thyrocas. This advertising makes it plain 
that the name of the product was formerly 
Anti-Obese and that the firm claims it to be 
‘‘An Ethieal Product, Sold Only in an Ethi- 
eal Way.’’ The firm proposes to send to the 
recipient as a special 30-day offer, five pre- 
scription labeled boxes of 100 tablets each 


- at a net cost of $3, for which the selling price 


of $17.50 ($3.50 per box) is quoted—leaving 
a profit of $14.50! This remarkable offer to 
physicians also includes a free ‘‘diet sched- 
ule’’ sheet, in each box if desired, cleverly 
designed to oversimplify the management of 
patients who desire to reduce weight. dhe 
product is backed by the familiar guarantee, 
‘‘Your Money Back If, After Trial, You Are 
Not Satisfied.’’ 

The firm’s advertising leaves little to the 
judgment or, indeed, intelligence of the phy- 
sician. It ineludes the following formula for 
Pit-Thyrocas: “‘Thyroid Des. 5g gr.; Pitui- 
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tary Whole Des., 1/10 gr.; Powd. Ext. Phyto- 
lacea Berries, 14 gr.; Phenolphthalein, 1 gr. ; 
Precip. Cal. Carbonate, 3 gr.; Extract Cas- 
cara Sagrada, 14 gr.’’ This is identical with 
the formula previously promoted under the 
name Anti-Obese and is subject to the same 
alteration: ‘‘Oceasionally these tablets are 
too laxative, so we make them with and with- 
out Phenolphthalein—same price, color and 
size.’’ This makes the formula identical with 
‘‘Thyrop’’ of the Cole Chemical Company, 
which has been the subject of adverse com- 
ments in a previous Council Report.’ 


Although also sold to pharmacies for filling 
prescriptions, an appeal to dispensing phy- 
sicians is made as follows: ‘‘This is one tab- 
let which many physicians prefer to dispense 
in order to observe the effect on the heart,’ 
—and then, there is a profit motive: $2.90 
per hundred at the special rate ; $1.75 to $2.45 
per hundred at regular list prices, ‘‘or any 
other price you may choose to charge!’’ The 
form letter further has this to say concerning 
the mixture: 


‘*Pit-Thyroecas Tablets reduced weight be- 
cause of the well-known action of Thyroid 
and Pituitary in hyperthyroidism. Poke Root 
lessens the desire for food. Calcium Car- 
bonate partially alkalinizes the HC1 in the 
stomach. Phenolphthalein and Caseara Ext. 
make it the perfect eliminant for treating 
adiposity. ’’ 

The foregoing quoted explanation of the 
mixture is an attempt to lend a ‘‘scientifie”’ 
aspect to the product. Well trained physi- 
cians should not be ‘‘taken in’’ by this ver- 
dant verbiage! For the sake of the less wary, 
it may be stated that neither thyroid (which 
is active orally) nor whole pituitary (which is 
inert by mouth) is presently considered use- 
ful in the treatment of obesity except when 
this is secondary to hypothyroidism, in which 
eases thyroid alone would be sufficient and 
oral pituitary wholly ineffective. In _ fact, 
thyroid should be considered potentially harm- 
ful and dangerous in persons with a normal 
basal metabolism. Phytolacea-Poke (puke) 
berries or root, formerly employed as an anti- 
rheumatie of dubious value, should be rele- 
gated to folklore medicine, where it belongs. 


éé 





1. Drugs for Obesity, Report of the Council on Phar- 
macy and Chemistry, J.A.M.A. 134: 527-529 (June 7) 1947. 
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There are superior agents now available for 
depression of the appetite when this action is 
helpful in eliminating the habitual excessive 
intake of food that characterizes most cases 
of obesity. Just why it should be desirable 
to buffer the hydrochloric acid of the stomach 
in such eases, unless there is a definite hyper- 
ehlorhydria, is not explained by the firm. Pos- 
sibly the idea is to interfere with protein di- 
gestion in the stomach and so enable the pa- 
tient to eat more, but absorb less. In any 
ease, 3 grains of calcium carbonate would do 
very little buffering. If it is intended to re- 
duce appetite, its effectiveness for this pur- 
pose is nil. Hurrying the passage of partial- 
ly digested food through the intestinal tract 
by means of eatharties at most interferes a 
little with calorie intake at the level of the 
intestine instead of at the table. The increased 
elimination of water by the use of cathartics, 
if it is sufficiently severe, produces some tem- 
porary reduction of weight, but not of ‘‘fat.’’ 
The formula thus represents an irrational 
approach to the treatment of obesity in which 
the importance of correction of habits of over- 
eating is mostly ignored. The ‘‘diet schedule’’ 
offered also is unscientific in that it is based 
on a qualitative rather than a quantitative re- 
striction of caloric intake. 

The form letter does not stop with Pit- 
Thyrocas. The closing paragraphs promote 
what is described as a newer product desig- 
nated ‘‘Glan-Obese Pluraglandular Solution. ’’ 
Concerning this mixture, it is stated ‘‘that 
an additional glandular product was neces- 
sary to satisfactorily treat such cases of 
obesity where Pit-Thyrocas Tablets alone 
would not produce the desired effect.’’ This 
admission may come as somewhat of a shock 
to the gullible reader of the testimonials for 
the tablets! An accompanying leaflet titled, 
‘“Gian-Obese No. 1,’’ states: 

‘‘Each 2 ec. of this formula contains the 
aqueous extractives of the highest quality 
Glandular substances as follows: 

Ovarian Substance .......... 40 gr. 


Anterior Pituitary Substance.. 30 gr 
Suprarenal Cortex Substance.. 30 gr 
Thyroid Substance .......... 3 er. 
Posterior Pituitary ......... 3 1.U. 
OPE EET OPE ETT 0.5%’ 


Net wholesale prices are also quoted for 30 
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and 60 ee. vials of this mixture. It is blatant- 
ly recommended by the firm for the parenteral 
treatment of obesity (to be administered al- 
ternately or in conjunction with the oral Pit- 
Thyroecas) and for ‘‘Multiple Glandular De- 
ficiency Troubles in the Male and Female.’’ 
The form letter concludes with the additional 
information that physicians ‘‘are using Glan- 
Obese solution for treating such painful 
uterine conditions as Amenorrhea and Dis- 
menorrhea.’’ Yet with the utmost candor, 
it is stated in the Glan-Obese No. 1 leaflet that 
‘‘Hormone activity in this solution has not 
been investigated.’’ This statement stands in 
curious contradiction to other statements in 
the leaflet that, ‘‘Most authorities agree that 
lack of gland functions is the direct cause of 
obesity in most eases’’ and that ‘‘Glan-Obese 
is a 100% gland stimulant.’’ The claim that 
lack of gland function is the primary cause 
of most eases of obesity is absolutely false 
and not supported by any scientific authority. 

The advertising for Glan-Obese goes on with 
the maze of contradictions in the statement, “It 


has become a well established fact that parenteral 
injections of glandular extracts are far more po- 


‘tent in reducing weight, than the same products 


are when taken orally.” This of course means 
nothing when applied to the gland “substances” 
in the mixture which are not potent hormones. 
The physician might well ask why the firm offers 
the oral preparation of Pit-Thyrocas Tablets if 
the last quoted statement has any significance. He 
may well ask why Glan-Obese solution, also glibly 
recommended for the treatment of multiple glan- 
dular deficiency, is of any value for this purpose 
or in obesity due to “lack of gland functions,” 
when the product is said not to have been tested 
for hormone activity! Most physicians will real- 
ize that thyroid is active by mouth and is almost 
never injected even in the form of thyroxine for 
the treatment of severe hypothyroidism. It will 
also be realized that when one wishes to inject 
hormones, potent extracts or synthetic compounds, 
assayed for hormone activity, must be employed 
to obtain therapeutic results. A “shotgun” mix- 
ture of untested “substances” has no value given 
either by mouth or by injection. 


It seems obvious that the Gerritt Company pro- 
motes the sale of Pit-Thyrocas and Glan-Obese 
for obesity wholly on a commercial appeal to 
profit. This is not new in the annals of question- 
able advertising for worthicss remedies. In this 
particular instance it seems incredible that the 
manufacturer could induce well trained and 
thoughtful physicians to prescribe these products, 
but the protests which have been received at the 
Council office make it advisable to issue this state- 
ment so as to dispel any doubt concerning the 
character of these two “remedies” for obesity. 
J.A.M.A., July 2, 1949. 
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PoraToEs IN Pouitics! 

The politicians with potatoes in their 
paunches and in their portfolios didn’t know 
what punches they were pulling when they 
put potatoes in polities. 

Pulling $2,000,000 annually out of the 
people’s pockets to pay potato planters par- 
ity-plus pyramids the popular price, im- 
poverishes the dinner pot and pauperizes the 
general population in favor of the potato 
plutoerats. 

It requires 1,000,000 common people pay- 
ing an income tax of $200 to pacify the 28,444 
potato planters. The downtrodden planters 
in Rhode Island unloaded enough potatoes 
on the taxpayers to average $23,206 per 
grower. In Massachusetts $12,229, in Maine 
$9,825, in New York $13,169 and so on down 
the line. 

The wisdom of our government is beyond 
finding out. 

Apparently having demonstrated their ex- 
pertness in the handling of potatoes the 


bureaucrats are ready to take on the physi- 
cians. Compared to the cost of socialized 
medicine, everything else can be counted as 
small potatoes. 

Editorial, J. Okla. S. M. A., July, 1949. 





ProGRESS IN MepicaL CARE—AND No 
Law Was PASSED 

Had anybody a few years ago prophesied 
that a city the size of Baltimore could shortly 
do away with its hospital for communicable 
diseases, he would have been thought mad. 
Yet such has come to pass with Mayor D’Ale- 
sandro’s announcement that Sydenham will 
he closed. 

This revolutionary change is not due to so- 
cialized medicine or any other experiment in 
medieal-care administration. It is due solely 
and entirely to the discovery of the remark- 
able remedial effects of the antibiotic drugs, 
including the sulfa group, penicillin, aureo- 
mycin, and the like. Through their use pa- 
tients at Sydenham are enabled to cut short 
their stay. Others who would have been pa- 
tients ean be treated with the drugs in their 
homes. 

It was only very recently that officials of 
Sydenham and of the Health Department, 
after careful study, were convinced that the 
limited work that Sydenham now does could 
be taken care of by the general hospitals. 
Baltimore is fortunate in having a capable 
advisory board to give the Health Depart- 
ment counsel in the making of such momen- 
tous decisions. Therefore when Mayor D’Ale- 
sandro announces that Sydenham will be 
abandoned, but that the public medical ser- 
vices of the city will not suffer, his statement 
is backed up by the sound judgment of the 
medical profession. 

In addition to caring for patients with 
communicable diseases the staff at Sydenham 
also is engaged in important research. It is 
reassuring to learn that Sydenham will be 
closed only after provision has been made for 
taking care elsewhere of this work too. 

Here we have a striking example of prog- 
ress In medical care which not only improves 
the quality of treatment but does so with tre- 
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mendous reduction of eost. This change is 
coming about not through the passage of a 
law, but through the result of normal medieal 
progress. It is another potent warning that 
in trying to raise the national standard of 
medical eare by Act of Congress we are on 
the wrong track. 

Editorial, Baltumore Sun, June 23, 1949. 





Dr. Beatry HONORED 
Dr. Gerald A. Beatty of Wilmington was 
re-elected as Governor of the American Col- 
lege of Chest Physicians for the State of Dela- 
ware at the Fifteenth Annual Meeting held 
in Atlantic City, New Jersey, June 2-5, 1949. 
THE JOURNAL congratulates our eminent 
eolleague on not only this re-election, but al-o 
that of President of the newly const:tuted 

Board of Health for Wilmington. 





MISCELLANEOUS 
A. M. A. Atlantic City Convention 

The total registration of over 13,000 phy- 
siclans exceeded any previous convention of 
the A. M. A. with the exception of the Cen- 
tennial Session held in Atlantie City two years 
avo. To this figure should be added 14,000 
feue.ts (wives, residents, interns, medical stu- 
dents, nurses and technicians) and 38709 
representatives of technical exhibits. 

The weather throughout the five-day meet- 
ing was ideal, thereby adding to the pleasure 
of the registrants. 

Grass Roors CONFERENCE 

The fifth National Conferenee of County 
Medical Society Officers was held on Sunday, 
June 5th, with morning and evening sessions. 
Among the important subjects discussed eat 
the conference were Emergeney Care, Ind:- 
gent Medical Care Plans, and the Nation:! 
Education Campaign of the A.M. A. Tae 
evening session was highlighted by the tal: oi 
John L. McClellan, U. S. Senator from Arxzn- 
sas, and Mr. Clem Whitaker of the firm of 
Whitaker and Baxter, Director of the A.M.A. 
National Education Campaign. 

STATE Society Orricens Menv 

On Sunday afternoon the Confererce o: 
Presidents and other officers of the State 
Medical Associations took place at which time 
the British National Health Service, the Rela- 
tions of the State Society to the A.M.A., and 
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the State Compulsory Disability Compensa- 

tion Programs were discussed. Two outstand- 

ing speakers spoke on Socialized Medicine in 

England—Dr. Ralph J. Gampell, a former 

English doctor now interning in the U. S,, 

and Mr. Cecil Palmer of London now on a 

lecture tour of this country. Both of these 

speakers left unmistakable evidence of the 
effect of the present medical system in Eng- 
land on the quality of medical care and the 
eeneral economy of the nation. 
House oF DELEGATES MEETINGS 
Sessions of the House took place on Monday, 

Tuesday and Thursday with F. IF. Borzell of 

Philadelphia ably presiding as Speaker. 

Among the important matters which occupied 

the attention of the House were compulsory 

health insurance, medical care of the veteran, 
voluntary medical care plans, the practice of 
medicine by hospitals, and the National Edu- 
eation Campaign of the A.M.A., directed by 

Whitaker and Baxter. Various reports and 

resolutions dealing with these and other mat- 

ters were presented and referred to specific 

Reference Committees for hearings and _ re- 

commendations. Among the most important 

Reference Committee was that dealing with 

Legislation and Public Relations headed by 

William Bates of Philadelphia. This Com- 

mittee presented a very excellent report and 

the House took favorable action on the follow- 
ing recommendations emanating there/rom: 

1. Proper sateguards shou!d be set up with 
regards to the registration of birth cer- 
tificates. 

2. Expressed opposition to pending Iederal 
legislation providing for diagnosis and 
treatment of physieal defects among 
sehool children irrespective of the eco- 
nomic level of the child. This vicious 

legislation has already been passed by 
the Senate and is now being considered 
by the House. 

3. Appointment of a special committee by 
the Board to arrange a conference among 
various Congressmen to develop legisla- 
tion which would meet the objectives of 
the A.M.A. 12-point medieal eare pro- 
eram. 

4. Questionnaire to be sent to all I*ellows 
and members of the A.M.A. seeking their 
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reaction on a confidential basis to the 
A.M.A. Health Program. 

5. Cooperation of the A.M.A. in the Dia- 
betes Detection program of the American 
Diabetes Association. 

6. Approval of the Code of Ethies of the 
World Medical Association. 

7. The name of the A.M.A. should be iden- 

tified as the sponsor of the National 

Education Campaign being undertaken 

by Whitaker and Baxter. 

Opposition by the A.M.A. to the activi- 

ties of the Federal Government in the 

field of private enterprise. 

9. Opposition by the A.M.A. to the inclusion 
of physicians and other self-employed 
persons under the present Social Secur- 
ity Act. 

10. Kederal Employees under Federal Com- 
pensation Acts should be entitled to free 
choice of physician. 

11. Appointment of a special committee on 
Veterans Affairs to study the medical 
problems of the veteran especially with 
reference to non-service connected bene- 
fits. 

ENDORSEMENT OF LAY SPONSORED MEDICAI. 

CARE PLANS 

The House took initial steps to recognize 

medical care plans operated by lay groups in 

a special report prepared by the Council on 

Medical Service embodying a set of 20 prin- 

ciples to be used as a guide by both State and 

County Medical Sozieties in evaluating these 

plans seeking A.M.A. endorsement. This ac- 

tion clearly recognized the important part 
which lay insurance groups should play in de- 
veloping plans covering medical, surgical and 
hospital insurance benefits. Up to the present 
time, the A.M.A. has only endorsed medical 
sponsored plans. 

WHITAKER & BAXTER 

Mr. Clem Whitaker and Miss Leone Baxter 

appeared before the House of Delegates and 

rendered comprehensive reports concerning 
the organization and activities of the National 

Edueation Campaign since the first of the 

year. It was quite evident that their efforts 

were beginning to show positive results as evi- 
denced by the fact that over 800 national lay 
organizations had already come out officially 
in opposition to compulsory health insurance. 
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In addition, a great deal of effective educa- 
tional campaign material had been distributed 
to physicians and the lay public, as well as 
members of Congress, in answer to the gov- 
ernment program and emphasizing the fact 
that voluntary plans can do the job better. 
Tribute was paid to the cooperation of indivi- 
dual physicians in carrying out the objectives 
of the campaign but the interest of many ad- 
ditional physicians was solicited. Attention 
was called to the fact that the recent an- 
nouncement from Washington that no action 
would be taken on the Government’s health 
program should not mislead us in believing 
that the battle is won and that we can relax 
our efforts. This will afford the profession 
much-needed additional time in which to fur- 
ther the educational campaign in anticipation 
of the question of compulsory health imsur- 
ance again coming up in the next Congress. 
Dr. FISHBEIN’S ACTIVITIES CURTAILED 

The Board of Trustees in a special supple- 
mental report announced that the future talks, 
writings, and interviews of Dr. Fishbein will 
be limited to scientific matters, and that plans 
were also being formulated for the training 
of a new editor and the retirement of the pre- 
sent Editor. However, this action in no way 
casts any reflection on the valuable job per- 
formed by Dr. Fishbein for the A.M.A. dur- 
ing his 37 years’ affiliation with the Associa- 
tion. 

CONFERENCE ON HEALTH CALLED 

Announcement was made that the A.M.A. 
will sponsor a national Health Conference in 
the late summer or fall to implement the Asso- 
ciation’s 12-point health program. This was 
indicative of the desire of the A.M.A. to adopt 
a more positive approach in its present aggres- 
sive fight against Compulsory Health Insur- 
ance. 

The Delegates approved the creation of a 
new Section on Physical Medicine and Re- 
habilitation as well as suggesting to the Board 
that it consider the formation ofa single mem- 
bership in the A.M.A. to take the place of the 
present arrangement whereby members of con- 
stituent County Societies must apply for Fel- 
lowship in the A.M.A. to receive full privi- 
leges of membership in the A.M.A. 

One fact stood out in the deliberations of 
the House of Delegates—namely, the unanim- 
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ity of opinion that the A.M.A. should wage a 
continuous and aggressive fight against Com- 
pulsory Health Insurance or Socialized Medi- 
cine, and that full support must be given to 
the extention of health insurance on a volun- 
tary basis. One ean only appreciate the dem- 
ocratic procedure of the House by watching it 
in session. 
Dr. HENDERSON BECOMES PRESIDENT- 
ELECT 

Dr. Elmer Henderson of Louisville, Ky., a 
member of the Board of Trustees of the A.M.A. 
for the past 10 years, was elected unanimously 
as President Elect of the Association to take 
office next June in San Francisco. Dr. Ernest 
E. Irons was installed as President for the 
period 1949-50 at a special meeting held on 
Tuesday evening, June 7th, in Convention 
Hall at which time the Distinguished Medal 
was awarded to Dr. Seale Harris, Professor 
Emeritus of Medicine at the University of 
Alabama. 

Other officers elected were Dr. James F. 
Norton of Jersey City, Vice-President ; George 
F. Lull, Secretary; Josiah J. Moore of Chi- 
cago, Treasurer; F. F. Borzell of Philadelphia, 
Speaker; James R. Reuling of Bayside, New 
York, Vice-Speaker. Dr. Louis H. Bauer of 
Hempstead, L. I., was re-elected a trustee for 
five years and Dr. F. J. L. Blasingame of 
Wharton, Texas, was elected a trustee for a 
five-year period to succeed Dr. Henderson. 

FUTURE MEETINGS 

Chicago was selected as the site of the 1952 
meeting, San Francisco having been already 
selected for 1950 and Atlantie City for 1951. 
The 1949 interim session will be held in Wash- 
ington, D. C., and the 1950 interim session in 
Denver, Colorado. It is hoped to hold the 
1951 interim session in Houston, Texas. 

RELIGIOUS SERVICES 

Continuing the precedent set at the Centen- 
nial Session two years ago a special all-faiths 
religious service was held in Convention Hall 
on Sunday, June 5th, participated in by Fran- 
eis Cardinal Spellman of New York, Rabbi 
Morris S. Lazaron of Pikesville, Md., rabbi 
emeritus of the Baltimore Hebrew Congrega- 
tion, and Rev. John McCartney, Director of 
Chieago Sunday Evening Club. 

EXHIBITS WELL ATTENDED 
The entire first floor of Convention Hall was 


JULY, 1949 


devoted to technical and scientific exhibits. 
This year represented the fiftieth anniversary 
of the scientific exhibit which was founded in 
1899 by Dr. Frank B. Wynn. Proper recogni- 
tion of this fact was paid during the course of 
the Convention. The overflowing number of 
persons constantly on the exhibit floor was am- 
ple evidence of the attractiveness of the ex- 
hibits. 

Reports indicate that all of the general 
scientific and section meetings had capacity 


audiences. 
Philadelphia Med., June 18, 1949. 





Thought For Today 

In a twelve-month period in 1945-46, the 
United States sent delegations to over 100 
official international conferences and meet- 
ings. Our spokesmen were heard in Monte- 
video and Copenhagen, in Moscow, in Ber- 
muda, in Seattle. These are some of the 
subjects (many subheads and all nongovern- 
mental conferences being excluded) on which 
the United States expressed its policy inter- 


nationally in that one year: 


Aerial Law 
Agriculture 
Astronomy 
Aviation Routes 
Cereals 

Coal Mining 
Copyright 

Cotton 
Development Works 
Education 

Films 

Geodesy 

German Assets 
Health 

Indians 

Infestation 

Inland Transportation 
International Bank 
Iron and Steei 
Labor 

Marine Navigation 
Maritime Authority 
Marine Labor 
Metal Trades 
Meteorology 


Monetary Fund 
Ophthalmology 
Palestine 
Penitentiaries 
Petroleum 
Protection of Childhood 
Public Health 
Radio Frequencies 
Refugees 

Relief 

Reparations 
Repatriations 
Rubber 

Sanitary Engineering 
Scientific Unions 
Seeds 

Social Security 
Social Service 
Statistics 

Sugar 

Tangier 
Telecommunications 
Whaling 

Wheat 


—From ‘‘American Education and Inter- 
national Tensions,’’ a report of the Educa- 
tional Policies Commission of the National 
Edueational Association. 
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Hypnotism For Entertainment Is 
Dangerous Performance 

Hypnotism is not an innocuous pertorm- 
anee to be used for entertainment, warns a 
medical consultant of the Journal of the 
American Medical Association. 

‘‘Hypnosis should not be allowed outside 
yf the medical profession, and laws are need- 
ed, forbidding the use of hypnosis for enter- 
tainment purposes,’’ he advises in the current 
(June 25) issue. 

‘‘A publie performance has the probability 
of doing great damage. Neurotic symptoms 
can be created readily by direct suggestion 
in the average adult. But since children are 
more suggestible than adults, the potential 
harm is even greater. 

‘‘In competent hands hypnosis has no harm- 
ful effects, but where it is utilized for non- 
sensical and dramatic effects, and where re- 
moval of symptoms is attempted without some 
understanding of the dynamics of the sub- 
ject’s personality, hypnotized persons may 
be adversely influenced. 

‘‘Since many youngsters have a sense otf 
insecurity and are therefore potentially neu- 
rotic, they have more serious problems in in- 
terpersonal relationships. When they are ex- 
posed to an injudiciously applied hypnotie 
trance, they may become acutely upset.”’ 





Dyes Used to Mark Diapers Are 
Dangerous to Babies 

Use of aniline dyes, those derived from coal 
tar, to mark diapers may cause serious poison- 
ing in babies, points out an editorial in the 
current (June 25) Journal of the American 
Medical Association. 

Seventy-two cases of poisoning in babies 
from the dyes have been reported, ineluding 
five deaths, the editorial says, adding: 


‘‘Prevention of such accidents is simple. 
If the diapers are boiled atter they are stamp- 
ed and thoroughly dried before use, the dye 
becomes fixed and absorption does not occur. 
The ideal methods of prevention would be 
the use of nontoxie dyes, but, unfortunately, 
vegetable pigments, charcoal, and silver ni- 
trate lack the permanence required for mark- 
ing clothing in large institutions. ’’ 
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OBITUARY 
ALLAN V. GILLILAND, M. D. 


Dr. Allan V. Gilliland, 47, practicing physi- 
cian at Smyrna for the last six years and first 
superintendent of the Welfare Home there, 
died suddenly of a heart attack at his home 
on June 29, 1949. 

Appointed by the State Welfare Commis- 
sion as superintendent and director of ad- 
ministration when the Welfare Home was 
opened in 1933, Dr. Gilliland served in that 
capacity for ten years, when he resigned to 
return to private practice. Before coming to 
Delaware he was connected with the Rock- 
view Penitentiary at Bellefonte, Pa. He 
had practiced medicine in Michigan and in 
this state before going to the Welfare Home. 

Dr. Gilliland was born at Stratford, On- 
tario, Canada, in 1901, and received the de- 
gree of M. D. from the University of West- 
ern Ontario in 1926. He was licensed in Dela- 
ware in 1932. He became a naturalized citi- 
zen while at the Welfare Home. 

Dr. Gilliland was secretary of the Medical 
Society of Delaware in 1938. At the time of 
his death he was still a member of the So- 
ciety, and of the New Castle County Medical 
Society, and of the American Medieal Asso- 
elation. 

Surviving Dr. Gilliland are his wife, Mrs. 
Lois Garrett Gilliland, daughter of the late Mr. 
and Mrs. Philip L. Garrett of Hockessin; a 
daughter, Miss Ruth Louise Gilliland of Sud- 
bury, Canada; his father, George R. Frank 
Gilliland of Canada; a sister, Lulu M. Gilli- 
land of Detroit, Mich. His mother was the 
late Martha Graham Gilliland. 

The funeral was held at Smyrna on July 2. 
1949, the Rev. Walter Hards, pastor of the 
Presbyterian Chureh of Smyrna, officiating. 
Interment was in Friends Burying Grounds 
at Hockessin, Delaware. 
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OFFICERS 
PRESIDENT, M. A. Tarumianz, Farnhurst 









SECRETARY, G. A. Beatty, Wilmington 
TREASURER, W. W. Lattomus, Wilmington 


EXECUTIVE SECRETARY, W. Edwin Bird, M. D., 822 N. American Bldg., Wilmington 


Ervin L. Stambaugh, Lewes (1949) 


AMERICAN MEDICAL ASSOCIATION—DELEGATE: James Beebe, 


COUNCILORS 
Joseph M. Messick, Wilmington (1950) 


Lewes 


Clarence J. Prickett, Smyrna (1951) 


ALTERNATE: C. E. Wagner, Wilmington 


REPRESENTATIVE TO DELAWARE ACADEMY OF MEDICINE, W O. LaMotte, Wilmington 


STANDING COMMITTEES 
SCIENTIFIC WORK 
G. A. Beatty, Wilmington 
J. R. Caldwell, Dover 
J. M. Messick, Wilmington 
PUBLIC POLICY AND LEGISLATION 
J. S. MeDaniel, Dover 
J. D. Niles, Middletown 
R. J. Comegys, Clayton 
PUBLICATION 
. E. Bird, Wilmington 
¥ > Tarumianz, Farnhurst 
= Beatty, Wilmington 
MEDICAL EDUCATION 
J. W. Howard, Wilmington 
L. B. Flynn, W ilmington 
J. W. Lynch, Seaford 
NECROLOGY 
= J. Prickett, Smyrna 
> ao Forrest, Wilmington 
U. W. Hocker, Lewes 
SPECIAL COMMITTEES 


ADVISORY WOMAN’S AUXILIARY 
. Roger Murray, Wilmington 
> S. Parvis, Wilmington 
?, R. Smith, Wilmington 
L J. MacCollum, Wyoming 
J. R. Elliott, Laurel 


CANCER 
Z W. Lattomus, Wilmington 
. M. Gay, Wilmington 
y W. Hooker, Wilmington 
4 F. Hynes, Wilmington 
G. Laird, Wilmington 
C J. Prickett, Smyrna 
J. W. Spies, Dover 
James Beebe, Lewes 
Bruce Barnes, Seaford 


SociAL HYGIENE 
- _ King, Wilmington 
J. Comegys, Clayton 
& W. Van Valkenburgh, Georgetown 


MATERNAL AND INFANT MORTALITY 
H. Williams, Laurel 

M. Gehret, Wilmington 

L. Hudiburg, Wilmington 

W. Rennie, Wilmington 

: a Warren, Wilmington 

«& McDaniel, Jr., Dover 


MENTAL HEALTH 


aint 


SPECIAL COMMITTEES TUBERCULOSIS 
L. D. Phillips, Marshallton 
G. A. Beatty, Wilmington 
L. B. Flinn, Wilmington 
L. C. MeGee, Wilmington 
J. M. Messick, Wilmington 
C. J. Prickett, Smyrna 
Stanley Worden, Dover 
William Marshall, Jr., Milford 
C. M. Moyer, Laurel 

MEDICAL ECONOMICS 
Stanley Worden, Dover 
W. E. Bird, Wilmington 
J. W. Lynch, Seaford 

PUBLIC RELATIONS 
E. R. Mayerberg, Wilmington 
B. M. Allen, Wilmington 
is ot Chipman, Wilmington 
W. O. La Motte, Wilmington 
C. L. Munson, Wilmington 
J. S. McDaniel, Dover 
W. T. Chipman, Harrington 
J. L. Fox, Seaford 
H. M. Manning, Seaford 

BUDGET 

C. E. Wagner, Wilmington 
J. M. Messick, Wilmington 
J. D. Niles, Middletown 
J. S. McDaniel, Dover 
E. L. Stambaugh, Lewes 


REV ISION OF By-LAwWS 
. Bird, Wilmington 

D. 'D. Burch, Wilmington 

C. E. Wagner, Wilmington 

J. S. McDaniel, Dover 

R. C. Beebe, Lewes 


VOCATIONAL REHABILITATION 
James Beebe, Lewes 
G. A. Beatty, Wilmington 
I. M. Flinn, Wilmington 
D. J. Preston, Wilmington 
L. Stambaugh, Lewes 


MEDICAL SERVICE 
L. C. McGee, Wilmington 
D. D. Burch, Wilmington 
W. M. Johnson, Newark 
I. J. MacCollum, Wyoming 
James Beebe, Lewes 
NATIONAL EMERGENCY MEDICAL 
SERVICE 
V. D. Washburn, Wilmington 
J. R. Beck, Wilmington 


G. W. K. Forrest, Wilmington C. L. Munson, Wilmington 
C. B. Scull, Dover W. F. Preston, Wilmington 
O. V. James, Milford S. H. Stradley, Wilmington 
WOMAN’S AUXILIARY 
Mrs. ROGER MURRAY, President, Wilmington 
Mrs. W. Na PRITCHARD, President-Elect, Smyrna Mrs. 
Mrs. C. L. MUNSON, Rec ording Secretary, Wilmington 


SPECIAL COMMITTEES 
RURAL MEDICAL SERVICE 
J. R. Downes, Newark 
C. R. Donoho, Newark 
J. D. Niles, Middletown 
C. J. Prickett, Smyrna 
H. W. Smith, Harrington 
g uce Barnes, Seaford 
. S. Riggin, Seaford 


INDUSTRIAL HEALTH 


G. H. Gehrmann, Wilmington 
L. C. McGee, W ilmington 

H. L. Springer, Wilmington 

. H. Mercer, Dover 

H. VE Wilson, Dover 

D. L. Bice, Seaford 

A. C. Smoot, Georgetown 


HEART DISEASE 
E. R. Miller, Wilmington 
A. H. Clagett, Jr., Wilmington 
“. M. Krieger, Wilmington 
F. R. Everett, Dover 
R. L. Klingel, Lewes 
DIABETES 
L. B. Flinn, Wilmington 
J. R. Durham, Jr., Wilmington 
Charles Levy, ‘Wilmington 


pag ry Worden, Dover 
‘itchett, Milford 


>) 


ARTHRITIS 


A. R. Shands, Wilmington 
I. M. Flinn, W ilmington 
A. J. Heather, Wilmington 
C. C. Fooks, Milford 

O. A. James, Milford 


TILTON PARK 


G. W. K. Forrest, Wilmington 
Ira Burns, W ilmington 

W. O. LaMotte, Wilmington 
F. _ Pierson, Wilmington 
M. I. Samuel, Wilmington 


HOSPITALS AND PRACTICE 
OF MEDICINE 

C. E. Wagner, Wilmington 
G. A. Beatty, Wilmington 
L. B. Flinn, Wilmington 
J. W. Heward, Wilmington 
W. O. La Motte, Wilmington 
J. 8S. McDaniel, Dover 
J. B. Waples, Georgetown 


J. J. CASSIDY, Corresponding Secretary, Wilmington 
Mrs. C. M. BANCROFT, Treasurer, Wilmington 








NEW CASTLE COUNTY MEDICAL 
SOCIETY 


Meets Third Tuesday 


C. L. Munson, President 
Me A WARREN, President-elect 
A. D. KInG, Vice-President 
D. D. Burcu, Secretary 
CHARLES LEvy, Treasurer 


Delegates (1949): L. W. 
W. E. Bird, L. B. Flinn, G. W. 
Forrest, J. F. Hynes, L. J. ‘Jones, E. G. 
Laird, L. C. McGee, Roger Murray, 
J. D. Niles, V. D. Washburn. 


Alternates (1949): E. M. Bohan, 

M. Flinn, Jr., A. D. ing, C. E. 
Maroney, E. T. O’Donnell, W. M. Pier- 
son, D. J. Preston, W. T. Reardon, 
J. A. Shapiro, O. N. Stern, J. W. 
Urie. 

Delegates (1950): 
N. L. Cannon, I. L. Chipman, 
Gehret, A. L. Heck, J. W. Hooker, C. T. 
Lawrence, Charles ‘Levy, C. L. Munson, 
M. B. Pennington, J. C. Pierson, S. H. 
Stradley. 


Anderson, 
K. 


Alternates (1950): J. W. Barnhart, 
W. W. Briggs, J. J. Bulger, C. R. 
Donoho, S. G. —*. ss F. A. Jones, 
W. O. LaMotte, Jr., H. Lee, J. W. 


Marooney, F. P. Hovitti. Alex. Smith, 
. P. Sortman. 

MEDICAL COUNCIL OF DELAWARE 
Hon. Charles S. Richards, President; 

Joseph 8. McDaniel, M. D., Secretary; 

Wallace M. Johnson. 


BOARD OF MEDIAL EXAMINERS 

J. S. MeDaniel, President-Secretary ; 
Wm. Marshall, Assistant Secretary; W. 
E. Bird, J. E. Marvil, L. J. Jones. 





Cc. W. ay Wy | 


KENT COUNTY MEDICAL 
SOCIETY 


Meets First Wednesday 
STANLEY WORDEN, President, Dover. 
R. R. LAytTon, Vice-President, Dover. 
C. J. PRICKETT, Secretary-Treasurer, 

Smyrna. 

Delegates: Henry V’P Wilson, Dover, 
I. J. MacCollum, Wyoming. 

Alternates: J. 8S. McDaniel, 
Hewitt W. Smith, Harrington. 

Censor: R. W. Comegys, Clayton. 


DELAWARE ACADEMY OF 
MEDICINE 


Dover, 


Open 10 A.M. to 5 P.M. 
GERALD A. BEATTY, President. 
B. M. ALLEN, First Vice-President. 
— R. Wier, Second Vice-Presi- 
ent. 
ANDREW M. GEHRET, Secretary. 
IRVINE M. FLINN, JR., Treasurer. 


DELAWARE PHARMACEUTICAL 
SOCIETY 

WALTER A. SCHUELER, President, Wil- 
mington. 

HARRY C. HELM, 
Dover. 

EARL HASTINGS, Second Vice-President, 
Selbyville. 

WALTER E. Brown, Third Vice-Presi- 
dent, Holly Oak. 

J. WALLACE WATSON, Secretary, Edge 
Moor. 

ALBERT DOUGHERTY, Wil- 
mington. 


First Vice-President, 


Treasurer, 


SUSSEX eee MEDICAL 
Meets Second Thursday 






JOHN W. LyNcH, President, Seaford. 
JAMES E. MARVIL, Vice-President, 
Laurel. 
LESLIE M. Dosson, Secretary-Trea- 
surer, Milford. 
Delegates: Bruce Barnes, Seaford ; 
T. J. Tobin, Milton; W. G ume, Sel- 
byville; O. "A. James, Milford. 





Alternates: Wilbur Ellis, 
R. L. Klingel, Rehoboth; A. C. 
Georgetown; L. L. Fitchett, Milford. 


DELAWARE STATE DENTAL 


CIETY 
R. R. WIeER, President, Wilmington. 
CLYDE Cox, First Vice-President, New- 










ark. 
JOSEPH Mack, Second Vice-President, 








Seaford. 
NORBERT GLADNICK, Secretary, Wil- 
mington. : 

H. McALLisTerR, Treasurer, Wil- 







mington. 
. E. MussELMAN, Delegate A.D.A., 
Newark. 
CLYDE NELSON, Alternate A.D.A., Mil- 
ford. 
DELAWARE STATE BOARD OF 
HEALTH 


T 
J. D. Niles, M. D., President, Mid- 











dletown; Mrs. F. G. Tallman, Vice- 
Pres., Wilmington; W. B. Atkins, 
D. D. 8., Secretary, Millsboro; Bruce 






Barnes, M. D., Seaford; Mrs. C. M. 
Dillon, Wilmington; J. B. ’ Baker, M. D., 









Milford ; Mrs. Alden Keane, ’ Middle- 
town; E. R. Mayerberg, M. D., Wil- 
mington. Edwin Cameron, M. D. 











Executive Secretary, Dover. 











